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THE COALITION OF
STATE RHEUMATOLOGY
ORGANIZATIONS
Since it was founded in 2003, CSRO’s
mission has been to advocate for
excellence in the field of rheumatology.

The CSRO closed out 2017 with legislative
and regulatory victories across the country that
positively affected the lives of our patients and
practices. Our members combated utilization
management practices in the statehouses that led
to the successful passage of step therapy, biosimilar
substitution and prior authorization legislation. We
began educating and creating awareness around
non-medical switching and the co-pay accumulator
adjustment program, which threatens access to
care and targets our patients’ wallets.

Members in several states continued to contest Medicare Administrative
Contractor’s (MAC) proposals to downcode complex chemotherapy
administration codes and State Board of Pharmacy (BOP’s) change in
rules for in-office compounding regulations and requirements. Both of
these are on-going issues that CSRO continues to monitor and address.
Education about the issues continues to be an area of focus for CSRO.
We have established a program to educate legislators about some of
these utilization management techniques. Through this program, Dr.
Madelaine Feldman, CSRO Vice President, recently presented to the
Hispanic Caucus in Nevada on behalf of the CSRO. The information
was a revelation to the Nevada Deputy Director of HHS. The CSRO also
helped form the Alliance for Transparent and Affordable Prescriptions
(ATAP). There are now 18 advocacy groups supporting ATAP and they
have been very active describing to the media and legislators the PBM
role in the spiraling costs of drugs.
The CSRO maintains that the best healthcare is orchestrated by the
patient and their physician. Cost management techniques devised by
insurers and PBMs are focused on profit, not patient health outcomes.
Lowering healthcare costs for insurers that, not coincidently, improve
corporate profits is not the same as lowering healthcare costs for the
country while improving the delivery of healthcare to patients.
Thank you to all of our members who invested their personal time into
advocating for patients in 2017 and I encourage others to join us as
we carry momentum into 2018 to support policies and programs that
increase patient access to care.
Sincerely,
Michael P. Stevens, MD, FACR
CSRO President
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Core Issues – In Review & Looking Ahead
In 2017, the CSRO achieved a number of its goals in helping lead the way on patient access and protections issues.
Engaging with stakeholders at all levels of the legislative process, CSRO and its staff raised awareness of issues
facing patients and providers, and shepherded the passage of numerous pieces of legislation addressing these
issues. Below you will find a breakdown of progress made in the states in 2017.

Non-Medical Switching
As awareness about the impact of this utilization management technique spread, California, Louisiana, Nevada,
and Montana enacted legislation limiting its use. CSRO hopes to build on these breakthroughs in 2018 as more
legislators become aware of this issue.
To date, Florida, Illinois, Iowa, New York, Oregon, and Washington have already introduced bills for their 2018
legislative sessions that protect patients from formulary changes within the plan year at the very least. Advocates
and legislators in Connecticut and Colorado hope to introduce measures later this year. A Coalition of stakeholders
was commissioned in Massachusetts to study the non-medical switching issue, which will potentially pave the way
for introduction of legislation. Advocates in Maine were unsuccessful in convincing the legislative council to allow
a non-medical switching bill in 2018. Members of the legislative council did note that the content of the proposed
law was agreeable, and that they would likely attach the language as an amendment to an existing shell bill. Texas
introduced legislation in 2017 and the Stable Patient Coalition is working to educate lawmakers until the legislature
reconvenes in 2019. Patient-provider coalitions are organizing in Pennsylvania and New Jersey with the intent of
introducing legislation.

Step-Therapy
Colorado, Iowa, Maryland, and Texas have enacted important patient protections in the form of step therapy
legislation. These states bring the total number of states implementing step-therapy protocol protections to 15.
To date, Georgia, Kansas, Maine, Minnesota, Florida, New Mexico,
Ohio, and Washington have introduced legislation limiting the use of
step-therapy protocols by insurers and pharmacy benefit managers.
Patient protections from step-therapy protocols received a favorable
review during a hearing in Massachusetts late in 2017, and may lead
to the introduction of legislation in 2018. Utah appears poised to make
another run at step-therapy protections in 2018, and a coalition of patientprovider groups in the state is confident legislation will be introduced
shortly. CSRO staff will continue to monitor the states as bills that were
active in 2017 are revived or reintroduced.
Legislators discuss Utah step-therapy bill

Biosimilars

Maryland, Minnesota, Nebraska, Nevada, and New York have brought the total number of states enacting biosimilars
legislation to 36 and Puerto Rico.
In mid-January, South Dakota’s Senate voted unanimously to approve a biosimilar substitution measure that
included notification of substitutions to prescribers. Wisconsin’s Senate followed suit shortly after and passed their
biosimilar substitution measure. Both South Dakota and Wisconsin’s legislation passed unanimously. Alaska and
Michigan have also already introduced biosimilar substitution bills in 2018. As the year moves forward we expect
that the list of states with active legislation to grow.
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State Maps on Non-Medical Switching & Step Therapy
2018 State Activity: Non-Medical Switching

2018 State Activity: Step Therapy

3

Year End Advocacy Activities
After the conclusion of 2017’s State Society Advocacy Conference, state governments that had not already
adjourned for the year saw activity slow to a standstill in preparation for the new year. CSRO did not
stand idle during this period of relative inactivity. As state legislatures set their priorities for 2018, CSRO
continued to communicate with legislators and allies to maintain momentum and progress achieved in
2017 on CSRO’s core issues.

Legislator Education Program
In order to improve awareness surrounding utilization
management techniques and create early headway
on these important issues, CSRO organized a series
of legislator education events. In working with patient
and provider groups aligned with CSRO on utilization
management issues for these events, CSRO has also
been able to strengthen its relationships with allies.
On November 8th, CSRO traveled to the Illinois capital
to educate lawmakers and encourage co-sponsorship of
non-medical switching legislation that was pending for
2018. Due the absence of a CSRO affiliated state society,
Dr. Michael Brooks attended the meeting in Springfield
and was able to describe his first-hand experience dealing
with utilization management tools.

Key Legislator Meeting in Springfield, IL

On December 5th, CSRO hosted a reception for Florida legislators in partnership with the Florida Society
of Rheumatology (FSR). An array of stakeholders including patients and physicians that are deeply
invested in CSRO and FSR’s shared priorities met and spoke with legislators. In 2018, Florida is looking
to address these two utilization management tools that have had deleterious consequences for patients
in Florida and across the United States. HB 229 and SB 360 will seek to tackle non-medical switching,
while HB 199 and SB 98 will seek to address step-therapy protocols.

Key Legislator Meeting in Albany, NY

On Tuesday, January 16th, CSRO staff joined allies in Albany,
New York, to educate lawmakers on utilization management
and pending legislation that promises to improve patient
access and continuity of care. Representatives of CSRO,
the New York State Rheumatology Society, Lupus and Allied
Diseases Association, Global Healthy Living Foundation,
and the U.S. Pain Foundation conducted 15 meetings with
key New York state legislators to help solidify momentum
behind A2317 and S5022. A widely attended reception was
hosted at the Fort Orange Club that evening, which featured
a diverse array of speakers and perspectives on the impact
of utilization management.

LIKE US ON FACEBOOK
Like our CSRO Facebook page,
www.facebook.com/CSROAdvocacy
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CSRO Presents on PBMs
The Board of Hispanic Caucus Chairs Conference
CSRO Vice President, Dr. Madelaine Feldman, presented on
pharmacy benefit managers (PBMs) and utilization management
tools at the Board of Hispanic Caucus Chairs meeting in Las
Vegas, Nevada. The meeting brought together Hispanic state
legislators and leaders from across the country to discuss shared
legislative priorities and issues as state legislatures head into their
2018 sessions.
Dr. Feldman delivered a presentation to the audience focusing on
how the PBM driven rebate system inflates the cost of prescription
drugs and enables the use of utilization management tools such as
step edits and non-medical formulary switching that are deleterious
to patients’ health.
Her presentation was extremely well received and helped raise
awareness about utilization management tools and the pharmacy Dr. Feldman with Deputy Director Julie Kothcheva
benefit management industry. Several members expressed shock
at these practices and were interested in pursuing legislation addressing the issues in 2018.
Pictured right is Dr. Feldman with Julie Kothcheva, the Deputy Director of Health and Human Services
in Nevada. Deputy Director Kothcheva is a firm supporter of transparency in the pharmaceutical supply
chain.

The Patient and Health Advocacy Bio Summit

Dr. Madelaine Feldman traveled to Washington
D.C. recently to attend the Patient and Health
Advocacy Bio Summit. Dr. Feldman presented
on pharmacy benefit managers (PBMs) and the
rebate system fueling cost increases for prescription
drugs. Conference attendees come from a variety of
stakeholders in the prescription drug supply chain,
and they were surprised to learn how the rebate
system affects both upstream and downstream costs
simultaneously. In addition, she updated attendees
on the progress of CSRO’s advocacy initiatives
across the states.

Dr. Feldman speaks at Patient and Health Advocacy Bio Summit

The modest size of the conference gave attendees
the opportunity for in depth follow up discussions and
Dr. Feldman was happy to dig deeper with a number
of attendees interested in learning more about how
the rebate system affects them and their patients.

FOLLOW US ON TWITTER
Follow the CSRO Twitter account,
@CSROadvocacy (Twitter.com/CSROAdvocacy)
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ATAP Update
Momentum Continues to Grow as Focus Shifts to Advocacy, Policy Solutions
It’s been a little over seven months since the Alliance for
Transparent and Affordable Prescriptions (ATAP) officially
launched and the group is already making significant
strides. In addition to adding nine new members of both
the national and state variety across multiple specialty
areas, the coalition developed and finalized its proposed
policy solutions and recommendations, kicking off its robust
advocacy campaign to implement those solutions on the
Hill and in the states. In sum, ATAP’s overarching policy
objectives and recommendations focus on four main areas:
1. Increase transparency and appropriate oversight in the
rebate system.
2. Reduce costs to patients.
3. Improve patient access to treatment.
4. Limit anti-competitive PBM practices through federal and state regulation.
ATAP’s federal and state policy teams have developed comprehensive advocacy strategies based on these policy
objectives, and are working tirelessly to ensure they are properly executed.
Highlights Include:
Most recently, ATAP submitted comments to CMS on its proposed rule regarding Medicare Part D, urging the agency
to adopt a mandatory pass-through policy that would require sponsors to include all rebates and price concessions
at the point of sale for Medicare beneficiaries.
ATAP representatives also attended a hearing held by the Senate Committee on Health, Education, Labor, &
Pensions on the cost of prescription drugs and how the drug delivery system affects what patients pay, and again
submitted written testimony to the Committee.
ATAP representatives continued to engage with policymakers on the Hill, and will conduct another round of meetings
with Congressional offices at the end of February.
ATAP’s strategy at the state level is two-fold: one, identify states that may be interested in ATAP PBM transparency
state model bill and actively work with lawmakers and other stakeholders in those states to implement this legislation;
and two, track and support PBM-related state bills introduced this session. To that end, the state policy team has
developed a state model bill that focuses on mandated disclosures and increased state regulation of PBMs, and is
working in multiple states to get a version of the model introduced in the legislatures.
The coalition added three new governing members—American Psychiatric Association, North Carolina
Rheumatology Association, and Tennessee Rheumatology Association—and six new participating members—
American Association of Clinical Urologists, US Pain Foundation, Lupus and Allied Diseases Association, American
Bone Health, Kentuckiana Rheumatology Alliance, and Ohio Association of Rheumatology.

STAY CONNECTED
Stay connected with CSRO online
via our website at www.CSRO.info
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CSRO and Allies Submit Comments to Anthem on Utilization
Management Changes for Osteoarthritis Patients
As patient and physician advocates, the Coalition of State Rheumatology Organizations (CSRO) actively monitors
changes that affect physician’s ability to effectively treat their patients and operate their practices. As such, the
CSRO took note of and discussed Anthem’s clinical utilization management revisions to the use of Hyaluronan (HA)
injections for osteoarthritis in the knee. Anthem has revised HA injections from medically necessary to not medically
necessary for its policy holders. CSRO and a number of state societies submitted comments to Anthem opposing
the changes, and urging them to reverse course before patients lose coverage for their preferred and best course
of treatment.
Highlights Include:
•

•

•

Ample evidence demonstrates the safety and efficacy of HA. A multitude of recently published peer-reviewed
studies have found HA to be an effective treatment option for patients with knee osteoarthritis, including a
comprehensive meta-analysis that concluded that in 29 RCTs with almost 5000 patients, HA had significant
treatment effects compared to baseline values.
The rationale for reclassifying HA disregards ample evidence that supports and recommends HA as an effective
treatment for knee osteoarthritis in certain patients and instead broadly concludes that HA is not medically
necessary in all cases. Using questions regarding treatment efficacy for every patient as a means of excluding
coverage for those who may continue to benefit from HA therapy puts those patients who have experienced
inadequate relief from previous treatments at risk and will inevitably lead to an increase in negative health
outcomes.
Reducing the use of HA injections will have unintended consequences for health resource utilization. HA reduces
the use of NSAIDs, corticosteroids, and opioids, and delays total knee replacement.

CSRO Alerts Patients and Physicians to
Accumulator Adjustment Program
As 2017 came to a close, and open enrollment for health insurance began, CSRO was made aware of a new
mechanism being used by PBMs to disrupt patient care. Piloted in 2017, and being expanded in 2018, PBMs have
begun detecting the use of co-pay assistance at the point of sale in order to exclude co-pay assistance from being
counted towards a patient’s deductible, or “accumulator.” The value of co-pay assistance each patient receives in a
plan year is not unlimited, but in the past, once the value of their assistance had run out, they had already crossed
the threshold triggering cost-sharing from their health plans.
As a result, these so called “accumulator adjustment” programs promise to leave chronically ill patients with
potentially untenable financial burdens. Under the new scheme, once the value of their co-pay assistance runs
out, the patient will be on the hook for paying down the remaining value of their deductible. For patients with high
deductible plans and expensive specialty medications, this will translate to enormous bills for their drugs alone.
Due to the financial distress this new program may put patients in, it is imperative that they are properly informed
and educated about changes being implemented by their insurers. To that end, CSRO has alerted its network of
physicians and patients to details of the accumulator adjustment program, and has encouraged them to contact
their insurers regarding whether they will be subject to these new coverage restrictions. In addition, CSRO has
sent letters to the insurance commissioner of each state urging them to speak with insurers, and demand that
beneficiaries receive proper education on their new coverage restrictions. Until a policy solution emerges, awareness
and planning will be crucial for patients subject to the new program. CSRO will continue to raise awareness and
collect information regarding the prevalence of the new program and the impact it is having on patients with chronic
illness.
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Website: www.csro.info

SAVE THE DATE!

S TAT E S O C I E T Y A D V O C A C Y C O N F E R E N C E
SEPTEMBER 14 - 15, 2018
Save the date for CSRO’s State Society Advocacy Conference held on September 14 - 15,
2018, at the Westin O’Hare in Rosemont, Illinois. The conference provides rheumatologists
and other practitioners the opportunity to learn from experts about advocacy best practices
and get in-depth with the issues that affect you and your patients.
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